PATENT APPUCAT10N FEE DETERMINATION RECORD 
Effective October 1 . 2000 


Appfcatiqn or Oockat Number 


CUyHIS AS RLED - PART I 


SfUlALL ENTITY 
TYPE 



OTHER THAN 


TOTAL CLAIMS 


• 


RATE 

FEE 


RATE 

FEE 

FOR 

NUMBER RLED 

NUMBER EXTRA 


BASIC FEE 

355.00 

OR 

BASIC FEE 

710.00 

TOTAL CHARGEABLE CUIMS 

/C/ minus 20s 


1 X$9= 


OR 

X$18- 


INDEPENDENT CLAIMS 

^ mmusS" 

• 


X40» 


OR 

X80s 


MULTIPLE DEPENDENT CLAIM PRE^NT 

□ 


4-135- 


OR 








* If the difference in column 1 is less than zsio, enter IT in column 2 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART 11 


OTHER THAN 
SUAtXENTITY OR SMALLENTITY 








REMAINim 


NUMBER 

PRESENT 

« 

AFTER 


PfCVKXISLY 

EXTRA 


AMENDIUENT 


nWDFOR 


Tolal-^ - 

• H ■ 

Minus - 

;LjQ- 

S ' ■' 

indflpendBfit 

■ 4 

Minus 


m 


RflST PRESENTATON OF MULTIPLE DEPENDErfT CLAIM □ 



(Cdumn 1) 


CColumn 2) 

fColunnn3) 

\: • * 

1 ' . • 
1 ••♦ 

1 * * 

REMAMING 

AFTER 
AMENDMENT 

[it ir'AH^ 

NUMBER 
PREVIOUSLY 
PAIDFOR 

PRESENT 
EXTRA 

iTolal 

• 

Minus 


s 

j IndsjwndBflt 


Minus 


s 

1 FIRST PRESENTATION dP MULTIPLE DEPENDENT CLAIM 

p 


{Column 1) 


(CdiOTin 2) 

(Colunrtn 3) 


REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAIDFOR 

PRESENT 
EXTRA 

1 Total 

« 

Minus 


a 

1 Incfopendent 


Minus 


s 


FIRST PRESENTATION OF ^^;LTIPLE DEPENDENT CLAIM 


* lllheMtiyinoohm tislessOianlhaeitffyince(i«im2.iivrteV^ 

It tfw *t^sl Nt0ift«r Prevtousty Paitf FdT IN THIS SPACE is Isss lhan 20. «^ 
-**u tho -itighasi Number Pmviously Paid For IN THIS SPACE {ft toss man s. en^ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 



OR 

xsie-- 


1 


OR 

XBO> 




OR 

+270= 


TOTAL 









1 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TKMAL 
FEE 

XS9> 


OR 

X$18= 




OR 

1 XB0=c 


♦135= 


OR 

♦270= 


TOTAL 
AOnT.FEE 


OR 

ADOIT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

XS9» 


OR 

XS1B« 


XAOn 


OR 

X80- 


♦135=. 


OR 

♦270» 


AOOIT.FEE 


OR 

TOTAL 
AWT FEE 



The ><i9hest Number Previously Paid For n<Btal Of Independoftf) is 


FORMPTM7S 

(Row. am 


Pkm TfKfviarfc Offic*. U S DEPARTMENT OF CONMttflC£ 


